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NOTICE OF SALE OF SECURITIES e MEEC USE ONLYS —
L_jl
PURSUANT TO REGULATION D | |
SECTION 4(6), AND/OR DATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTICN | '
Neme of Offering (] check if this is an amendment and name has changed, and indicate change.)
Filing Under (Check box(es) that apply):  [] Role 504 [] Rule 503 [7] Rule 506 [7] Section 4(5) [] ULOE
Type of Filing:  [] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issucr 08052924
_ Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
30 Water Street LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
30 Water Street, New York, NY 10004 917-400-3050 /2.1 425~ 1000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business

Restaurant PROCESSED
Type of Business Qrganinlion 10( JUL m

[] corporation ] timited purinership, atready formed {7] other (please specify):

[] business trust [ timited partnership, to be formed Limited liability company THQMSQN_REUTERS

Month Year
Actua! or Estimated Date of [ncorporation or Organization: [17] [017] [AActesl [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canade; FN for other foreign jurisdiction) . NIY]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U5.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics-
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at that address after the daic on
which it is due, on the date it was mailed by Unilted States registered or certified mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: FEive (5) copies of this natice must be fifed with the SEC, one of which must be manually signed. Any copics not manually slgned must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contsin 81l information'requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pert E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federul filing fee.

State:

This notice shall be used to indicate reliance on the ‘Umfnrm Limited Offering Exemption (ULOE) for sales of securities in those staics that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made, If a state requires the payment of e fee as a precondition to the claim for the exemption, & fee in the proper amount shall

accompany this form. This notice shall be filed in the approprinte states in accordance with state law. The Appendix to the notice constitutes a part of
this netice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wiil not result In a loss of the federal exemption. Conversely, faiture to file the

appropriate {ederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Perscns who raspond to the collection of information contained 1n this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2, Enter the information requested for the following: :
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

e Each executive officer and director of corporate issuers and of corporate gencral and mansging partners of partnership issuers; and

«  Each general and managing pariner of partnecship issuers,

Check Boxics) that Apply: Promoter /| Beneficial Owner Executive Officer Director General and/or
PP
Managing Partner

Full Name (Last name first, if individual)
Heather Tiemey

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 30 Water Street, New York, NY 10004

Check Box{cs) that Apply: ] Promoter Beneficial Owner (7] Exceutive Officer  [] Director [/ Genera) and/or
Manazging Partner

Ful] Name (Last name first, if individual)

Kevin O'Connell

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 30 Water Streel, New York, NY 10004

Chetk Box(cs) that Apply: ] Promoter  [7] Beneficiad Owner  [[) Exccutive Officer [] Director  {T] General endfor
Managing Partner

Fultl Name (Last name first, if individual)
Daniel Pzena

Business or Residence Address  (Number and Street, City, State, Zip Code}
36 Woodcrest Avenue, Short Hills, NJ 07078

Check Box(es) that Apply;  [] Promoter [/ Beneficial Qwner [ Executive Officer [] Director  [7] General andfor
Managing Partner

Full Name (Last name first, if individuoal)
.TR Holdings, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
30 North MacQuesten Parkway, Mount Vemon, NY 10553

Check Box(es) that Apply: {1 Promoter  [[] Bencficial Owner 7] Exccutive Officer [} Director  [7] General andfor
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [[] Executive Officer [T) Director  [] General andfor
Managing Partner

Fult Name (Last name First, if individual)

Business or Residence Address  (Nomber and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter D Bencficial Owner D Executive Officer D Director 0 General andfor
Managing Partner

Full Name¢ (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use biank sheet, or copy and use additional copics of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Doces the offering permit joint ownership of a single unit?

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer anly.

Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? .......ocooocvvineieernienteen s eanen

[RITTTTITIN YT yuss

C =
$ 100,000.00
Yes No
B B

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Wame of Associated Broker or Dealer

(L)
(RO

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)

SEEE
S[EEE
FEEH
HREE

[ All States

PA

2BEE
EEEE

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

o] 0§
MO [NE)

[RT)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check individual States)

B3
HEEE

A

BEH
BEEE

2988

SiEElE
=REE

EEEH

O All States

PA

ElEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

EEGE
HEE

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .......

o) [T
M [V

sleElE
BEHE

BEElE

O AN States

=EELE
EEEE

ank sheet, or copy and usc additional copics of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securitics included in this offering and the total amount aiready
sold. Enter “0™ if the answer is “none”™ or “zero.” If the transaction is an exchange offering, check

this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Qffering Price Sold
DB .oovveceenersnresesaes s sarsnessesnassasseeranras e s st s ex s e e e s RS R R AR A SRRt b gt s L)
Equity . s s
O Common [ Preferred .
Convertible Securities (iRCILAING WAITANIS) .......cceurersienivessmmerissiesressesasssmsrssssssiesssisessstsissssseses senrs S s
Partnership INETESES ..oou.ceciversiotccmtirsebbart e saessst s eonios ressnrassarssassasarassasss sonses Hussrsarase s ssessansesseares s )
Other (Specify _LImited liability companyymembership intsrest _..3 100,000.00 ¢ 100.000.00
Total ..... : s 100,00000 ¢ 100,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
: Aggregate
Number Dellar Amount
Investors of Purchases
ACCIEAUEA TAVESIOTS .ovoverrniresmeresarnsssersssssssarssrasssssssssssssssnissssssssstsas sssssssons LA $_100.000.00
Non-accredited Investors et eebes s s ettt 0 s_0.00
Total (for filings under Rule 504 Only) ...creicnrecerercnnrenesecassrerssessasessenessecsersensacsess b
' Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is fof an offering under Rule 504 or 505, enter the infarmation requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S05 oot et v ettt ee e ae e i re s b e srnaseant bt st sa e a0 srnsesE s es b
REGUIBLION A ...oreertscer it ie e e et e d s ek bbb s s s s ab R R s
TOMl 11 ereererees et e ere s s s ens e r e e eneeae §_0.00
4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offcring. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENE'S FOCS covnniniccrienin sttt b st snsesbsie st sna st sns savs 0 s
Printing and EnRraving COSLS .. .o iserssimsissisissassnsesssinssssssssos st ssbisssirsrossst snass s tosssr s savesssorvon O s
LLEEA FEES v vrrmres e e sssts 1552501388248 2050585155 8548580508580 s_5.000.00
Accounting Fees ... Vamebn4ae b LA PR LAdas oAbt h4 PO R OO ARES 4S8 TR R SRR LR AR SRR AR s ERR RS Rhn RS g %
EREINCETINE FEES «ocueneen et mermrmss e e bt bbb e bb s bbbt b e RS SRR AR R RSSO RS2 800 §sn b et a s
Sales Commissions (specify finders’ fees separately)............... erbre st et e s et R b s 0O s
Other Expenses (identify) as
g T O, g $_5.000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This differeace is the “adjusted gross

. 95,000.00
PTOCCEAS 80 the ISEUEE.” ...eecisecsenieiirissrinss sesstemsinsssosissssiossmsssiosamssbetmsbebsrsses sessssomnsssesstsesssisastrsssrs vonsan senssae s
3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and {668 ....vivmervernsimerssrsssremsm s as
Purchase of rcal estate gs
Purchase, rental or leasing and installation of machinery
BNd EQUIPIMENN ......ovvrrrmerersrreceresseersensseasrarrssasenssrenses as
Construction or leasing of plant buildings and facilities as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
issuer pursuant 10 8 MEFZEEY .ovvimireanniinsmssmmrrismeossisrsisrmsrin s aos
Repayment of indebtedness ...einsnesnicenans §_37.000.00
Working capital....icieiioncrisesersiriossicssans s 58,000.00
Other (specify): as
as as
COlUMN TOMUS crciiriirsaiersrsererssanseserssassssss sssnenssssnass s sarast sases s snssestas rasossas sess v rass SEASSRA L PUBSTaSROLS S1aBETRSSSITST s 0.00 Os 95,000.00
Total Payments Listed (column totals added) ... as 95,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 5085, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature Date
30 Water Street LG uf//ﬁ______(__, T -O%
Name of Signer (Print or Type) Title of Signer (Print or Type) 2 -
Heather Tiemey Managing Member
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) J
5of9
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1. Iseny party described in 17 CFR 230.262 prcsently subjecl to nny of the dlsquallﬁcauon Yes No
provisions of such rule? ..o PSSRV UHOTOTR TGO | | T4

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (k7 CFR 239,500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its beha!fby the undersigned
duly authorized person.

Issuer (Print or Type) Signatpr Date
30 Water Street LLC W/__,;,/ 1-"7- 0%

Name (Print or Type) Title (Print or Type) -
Heather Tierney Managing Member
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every noticc on Form

D must be manually signed. Any copies not manually signcd must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount
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Disqualification
under State ULOE
(if yes, attach
explanation of
weiver granted)
(Part E-Ttem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

to non-accredited
investors in State
(Part B-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Non-Accredited

No
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
wy | f '
l !
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